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STATE BOARD OF HEALTH OF MISSOUR!

31068

STANDARD CERTIFICATE OF DEATH Stats Fite No
Registration District No... 2 ‘l - Primary Registration District Noq_é']/ Registrar's No / y;—
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED:
WY Zf‘
() County. ---—_Ez—oidﬁ?o (a) State, M i ssour 1 . (b) Conuty../ d M
{4) City or town. Elm
(It oulside city or town limita, write “RURAL™ and nome of township) (¢) City or town Aj A /

{c) Name of hospital or institution: ’ (I outaide clty or town Hmits, gt "RURAL™) ‘-’

Elmo Hosp 1tal. 4 (& Street No...s2zluel. 3mu 2 =

(If oot in hospital or inatitution, writs street numﬂ&a‘?ﬂ) v (11 cural, glve location) [
(d) Length of stay: lnsloa tal ot institution 2
ears {Specify whether |l (¢} Citizen of foreign country? (Yes or-No) !
In this community
years, monthe or deys) If yea, name country.
(a) PRINT 1 MEDICAL CERTIFICATION
FUI.[. NAME. b S
o —...Evelyn Marle. ?’:’)ansfsi : 20. DATE OF DEATH: Month (LA M. a2y R 5.
3. (&) U veteran, . (¢) Socdal urity
B X _ year.._._/_? s OB .....z../............mlnme.été...ﬂ*M .
name Wa'——éé’éééz:[i—‘:"—::'r —= No P :
. : T TR T T ’21. I ygreby certify that I attended the defeased from
F / 5. Coloror "~ 6 (ay Single/ w{di&ved mn;r[cd (- 2 e, 1088/ . 04‘7—}'? "’f/

4. Sex ] race ¥ ] divorced... SRTT L B that T last saw h. @ _slive on... . 2

6. () e of hygband of Wife....—ocere.. 6. {¢} Age of husband of wife if [ 30d that death occurred on the date and hodr stated above.
JN wanson Durstion
J [ i
7. Birth date of deceased anuary : 6 1 .
{Month) R ¢ 13 {Yeer)
. AGE: Years Montha Days If lees than one day IM-
31 18 o
" i O ) . T e hr. min
9. Blrthplan:&.......‘..G.O ffee .,}.1,.1,.1. 0.1.3.....71. _xL ¢ 3',7,,.4..
: wh, Or GO, - -{Btate or foreign country, . - . . e
cﬁ'bus etvif&\ - Other conditions Y i
10. Usual occupation HO]‘ne P . (ln{:luflg peoxnancy within 3 months of death) 3 r b ‘ —
11. Industry or business ' \ : PHYSICIAN
- Magyfr ﬁndiruiu: l N/ —_—
E{ 2 Name.._l_‘___._..F.'.I.\ank o L T /“ o !‘c-;’p.ern.f n“ L T T e Underline
£ 1. spiace_Donnelson. ... T1liy i.s.t_ L. ehich death
or foreign cotatry, hould b
£ (14, Maiden na.me__ ._K_gtf T:’gmth.m.mn._ﬂm*m_ﬁm Eih:fg:ﬂ sta.
§ i Itistically.
g{ 15. Birthplece.....s S sy (Stlgo}!ij'mnmo“"g 22. I death was due to external causes, fifl in tbe following: ‘
16. (a) Informant M,M\A/ (&) Accident, suicide, or homiclde {specify).:
() Address... /.. E;}_mg__ L Missoupri- _|[ ¥ Date of occurrence.......
17 (8) @ Due therior__ B=25-46 W (©) Whese did Injury occu? iCiny v town) ~ (Coumt?) w7
(Burial, cramation, or reoval) (Month) (Day) (Yeas) (&) Did Injury occur in or about home, on farm, in industrial p!ace, in publk: place?
{o) " Place: burial or cemation.SenaNdoah..... Iowa...
18. (0), Signature of fun_cm}\ director. DﬁVi 3 F‘l.mera]_. Home While at 'd (spadry A g Vi g
(5) Addtess arkio MO [ I ) . ) C/ w
19, (@) 3 / 7\/!¢6) 23. Signature e {M. D. or gthes]
) (Date thbetved loca? reistrat) 7 E.Zé raoiemalofe) -4 §| Address: Date dgned __3:%'
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{lLicensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.o e

-r Ll
o LY

e Registered Apprentice No .

working under my personal supervision,
Signed %M % /(ﬂ W

Licensed Enyleer No.... z '3 ?4
P. Q. Address M %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply w1l;h
the above constitutes grounda for revocation of license.)

A ) ., . .- . |

-

If this body is not embalmed, fact should be so atated above, . |




